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STATE OF WASHINGTON - M ANUFACTURED HOME

Department of ITLE ELIMINATION

l’CE"S’"G .. APPLICATION RANSFER IN LOCATION

Anyone who knowingly makes a false stateh'iént of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be pumshed by afine, imprisonment, or both RCW 46. 12 210) _

- | _MANUFACTURED HOME

e —— — . = LE'NGTH/WIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN) C; , Ozg 5’
2001 Skyli%ne___ 56 X 28 2191-0555-N
LAND T e LEGAL DESCRIPTION ON PAGE

REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE [3] AFFIXED “DREMOVED 3877_000-135-0002{ REA205

BLOCK PLAT NAME SECTION/TOWNSHIP/RANGE
135 CEDARGEVE _ON THE SKAGT
B GRANTOR(S) REGISTEREDILEGALOWNER(S) . ADDI_TIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED OWNERS e NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

David 8. Soule

NAME OF ADDITIONAL REGISTERED OWNER

Alecia D. Soule

ADDRESS cITY . ... STATE  ZIPCODE

46018 Baker Dr. Concrete WA. 98237

NAME OF LEGAL OWNER

Golf Savings Bank

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS ciTY STATE ZIP CODE
P.O. Box 5010 Lynnwood WA. 98046
| GRANTEE T

*'f'JNAME

l DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
- .VEH!CLE AND THIS INFORMATION IS ACCURATE: J . D

Slgnature of Registered Owner and Title, |F APPLICABLE

S|gnatureofAdd|t|onai Registered Owner and Title, I[F APPLICABLE : (JQZ/\J/} @ <:/‘M/Q—Q

NOTARY SEALOR STAMP | NOTARIZATIOWQEHTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

I State of Washingt iy Signed or attested. A
; P Countywﬂa/:’,&/}h: 1 A beforen)étj "“’7 SRS

ar
LA
S

- /

o

by, David S. Soule Signature' ‘s /{ / ,(_:/ / ;

_“PRINT NAME OF RE?’ISTERED OWNER NETARY d@ﬁm’r/
oAby Blecia /D Soillle l & £ /
: | gfipmm NAME OF BEGISTERED OWNER PRINTED NmﬁE OF NOTARY

Jil ke . County/Office No. OR
R o t Tltle ’ /i //ﬂ AL i/ AND: Dealer No. OR_/~7/ - &/
R | DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

LY TimLe COMPANY CERTIFIGATION

| certify that the legal description of the land and ownershlp is true and correct per the real property records.

NAME (TYPED OR PRINTED) e 5 © TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION R | DATE

Finalize this application with a Licensing Agent ﬁifh’ihj 0 calendar days of the date Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION

O the manufactured home has been aff:xed to the real property as described.

| certity that. E a building permit has been issued forthis purpose and the attachment will be inspected upon completlon
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE #  Z2¢ . < 44 D> BLDG PERMIT #
TP OTSULAR N SEACTT Dot “‘( @Mc Carn (T 5O i?D(.p
SIGNATURE / POSITION e DATE

C e we A g wwt IR RN eoalilol

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 1 of 2 S — __ , ]



B _F_DEALEB'S  REPORT OF SALE .
|

u ‘COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) = : _
icertlfythatthe above application appears tohavebeen completed correctly, andthe appl icant has sufficient dooumentatlon to proceed with |

lr/"
F

1
%

L

Y SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL-"OWN'.E'R INDICATES CONSENTF IMINAT N TLE/ R MOVAL FROM REAL PROZRTY
f Slgnature of Legal Owner and Title, IF APPLICABL

Slgnature of Additional Legal Owner and Tltle iF APPLICABLE

NOTARY SE{HE? T IR NOTAHIZATIONICERTIF!CATION FOFl LEGALOWNEFI(S)SIGNATURE

I *\%“ !g’ -
e e GO by, | ,
et 2, State of Washmgton -Signedor attested
& 0?, ,...’G, & %’J Y Coumyof SNohomish 4— =
5 &S\0 E*
Q;? a‘éé ’olp .
< : NOTAHY ﬂ:\. - by Golf SaV1nq S BAnk Signature
0 H— 3 -‘? PRINT NAME OF LEGAL OWNER - .
s ' y Carol M. Warren, _Sr. VP___Dee GooBy
A ?9,4, PUBLIC 0@’ E 'PRINT NAME OF LEGAL OWNER . B PRINTED NAME OF NOTARY T
'.. v, A County/Office No. OR
%(\ 043\’ ‘\:“ '\k@ 1 Title _ Notarv o . AND: Dealer No. OFl — 11~ 02
cese s WO 1 DEAERSHIP POSITIONAGENT/NOTARY Notary Expiration Date

EMND DESCRIPTION (A legal description of the land can be obtamed from the local County Assessor s Office

Lot 135, "Cedargrove on the Skaglt" accordlng to the plat
thereof recorded in Volume 9 of Plats, pages 48 through 51
‘records of Skagit County, Washlngton

CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE Is CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN
ANY-REQUIRED SALES TAX HAS BEEN COLLECTED. B
DEALER NAME {TYPED OR PFHNTED) ' WA DEALER NUMBER P ' DATE OF SALE
| COACH COMAL Twe 78 | Q2-28-0]
P PURCHASE. PFHCE . TAX JUFI[SDICTIONITAX RATE .| DEALER'S AUTHORIZED SIGNATURE S . _

StHg0- | 2.8 | Kereta) Mtbeir, D

. [J USETAXEXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of delrvery)

the recording of this form.

COUNTY OFFICE/VFS OPEHA(I?‘! NUMBER

R7-0-&¢

' mmqDPED OR PRINTED)

: ‘ | DATEe’Z//“ 2[/ /Of/ o

ReY TiTLEFEES

FILING FEE- . | APPLICATION - MOBILE HOME FEE ELIMINATION FEE USE TAX . SUBAGENT FEES

TOTAL FEES & TAX

-

B - —_— e

IMPORTANT: Once the application has been approved by the County Auditor / Vehicle -

' - Licensing Office; take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your ongrnal_ apphcat:on form, obtaln a certified copy of the recorded form.

APPLICANTS Once recorded you must return to a Vehicle Licensing office to file the
' _Manufactured Home Application, paylng all required fees. Vehlcle
licensing subagents charge a service fee.

For full instructions on completlng thIS form for Title Elimination, Removal from Real Property

or Transfer in Location, see form TD- 420-730 Manufactured Home Application Instructions.
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